
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

IS THIS AN AMENDMENT? • Yes 2(No 	If Yes, please enter the tile number in this box. -> 	67-g1)- 	-S-7-' 
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully.and accurately as possible. 

Last Name 

Ft \ \ Cr 

First Name 	 Middle Name 
i 

11, xi \ e_. 1 r \ 	 etfle-e- 

Nickname Type of Committee (Check one) 
Ertandidate's Principal Committee 
0 Exploratory Committee 

Mailing Address (number and street ay, state, and ZIP code) 	 i:. 

Li 1 54 co 60 N 
FAX (Optional) 

} 
6. E-mall Address (Optional) 

0)\ 'Cr til Weal C WA.00( Olin 
7. City 

Lrg,  r-A-C- 
1 State 

IN 
I 	ZIP Code8. 

6 	-'0 qS' 
County 

ilfiRo r 	\ R- 

O. Telephone (Day) 

Id h),3143-a33  

10.Telephone (Evening) 

)_ 
11. Party Affiliation 
0 Democratic 0 Libertarian 	El Republican CI Other 

12. Office Sought 

1.--P CSC - 

(Include district number, 
Sc kO0 \ board 

If any. Not requited for an exploratory committee.) 

af- 
SECTION B. 	COMMITTEE INFORMATION: SECTION Fill in all a eplicable boxes as full and accurate, as 	ossible. 

Full Name of Committee (Do not abbreviate.) 

Con , 	30 e c 	.\-0 
il Check If this Is a 

E 1e c 
new name. 

Si I (r) 	Fu )1 U- 
Mailing Address (number and street, city, date, and 

9145'1 	uo ‘Ic) 	'NJ 
ZIP code) 	0 Check if this led new address IS. FAX 

I 
(Optional) 

i 
16, E-mall Address (Optional) 

7. City 

Lai, C ke- 

State 

a n 

ZIP Code 

q b.S50 

18. County 

1 n Pet ;(.-  

19. Telephone 
--1 

20. Committee Organization Date 
friol/d055/ 	

/ 1020 
1. Chairperson's Full Name 	lirbes gnate Candidate as Chairperson. 	0 Check If this Is a new chairperson. 	 / 

ailing Address (number and steel, ctly, state, end Z19 code) 	0 Check If this Is a new address. 

S b 	i\.) 
23. FAX (Optional) 

1 
24. E-mail Address (Optional) 

t.) I lel km  les, c VON oo . cirri- 
25. City 

LOP O C V Q- 
State 

-rfN  

ZIP Code 

q 63573 
28. County 

La Po r -I-  e_ 
27. Telephone (Day) 

dig 6 to3 -3338-A 
28./Telephone (Evening) 

) 
Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains hinds.) 

Exploratory Committee (GWe brief statement explaining purpose of an explonitoly committee only.)  
reimbursement 

Salaries and Reimbursements (Mil the committee pay the candidate a salary or 
for lost wages? If Yes, attach a copy of the contract.) 	0 Yes 	0 No 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
I, 	as 	Chairperson 	of 	the 

committee, appoint the following 
Treasurer of the Committee. 

foregoing 
person as 

Person Appointed Treasurer 
ja 	5  g Co  

Signature of the Committee Chairperson 

UN\ IL 	I LA  
Treasurers Full Name 	0 Designate 

c)Ck fY \ e-5  

candidate as treasurer. 	ra-Check if this Is a new treasurer. 

Mailing Address (number end street, city, 

15X t•O 60 av 
slats and ZIP coda) 	0 Check if this Is a new address. 36. E-mail Address (Optional)

4. 

FAX (Optional) 

J 
37. City State 

-T-I\ 

ZIP Code 

LUOSS-0 

38. County 

1_0530 C+ t 
38. Telephone (Day) 40. Telephone (Evening) 

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
41. I give notice that I accept 	he duties and responsibilities 
Committee. 	I am not the chairperson of a campaign finance 

of Treasurer of this 
committee (except as 

Sign' 	reef P 	on 	ccepti 	Appointment 
41 

'VI: ermitted for a candidate committee under IC 3-9-1-7. 

SECTION E. 	CERTIFICATION OF STATEMENT 	 a - - 	ti a . • Cli SECTION 
We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha 
examined this statement. To the best of our knowledge and belief it is true correct and complete. 

IN CLERKS OFFICE 

42. Typed or Printed Name of Chairperson 

tki-tr  \ C N)Vt_f 

Signature of Chairperson 

4, (41.thiN Fr 
Date (ninilddlyy) 

9/3  V ) 2,0  SEP 	2 4 2020 
4 . 	yped or Printed Name of Candidate SIgrature of Candidate 

I 	A- WittA 

Date (rnmeddly0 

I ig V/2° i iteithe 
WamingState law requires that any change in this 'nform 	on be repotted within ten (10) days of the change (IC 3-9-1-10). 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who falls to file a complete 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to chill penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18 

CLERK OF 	PdR7  CIRCUIT COURT 	_ 



a REPORT OF RECEIPTS AND EXPENDITURES 
NIF OF A POLITICAL COMMITTEE 

State Form 4696 (R15 /5-19) 

(CFA-4) 
Summary Sheet 

,,,diana Election Division (IC3-9-5-14) FILE NUMBER 

INSTRUCTIONS: Please type or mint legibly IN BLACK INK all information on this foam For I 
assistance in complefing this form, see instructions on the reverse side. 

 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	Yes 	Pr No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 

AD 	E111-4- 	3/4  
D Check if this is a new name. 

F-  I al-- 
Acronym or Abbreviated Name (a any) 	 ci Committee Telephone Number 

( a n 	) 2(c3 -as3g- 
Mailing Address (Address where all campaign finance correspondence Is received) 	0 Check If this is a new address. 

4/6 q 	to 	D 	i• _LS 
City, State, ZIP Code 	 6. Party Affiliation (if applicable) 

uPtc\-( 	7:1:t 	'1 /4  c''''S-c)  
CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. Full Name of Candidate (Include any nickname. 	 8. Party Affiliation or If Independent Candidate 

1<\Q 0-n 7 v 1 \ 
9. Office Sought (Include district number, If any. Itit required for exploratory committee.) 	10. County of Residence 

1--09Cr \ e_ 	C_Drin • "Cbt>0 1 C3a. ca 	'At - 	La  P6 ri 	- 

TYPE OF REPORT 	 1  CONVENTION CANDIDATES ONLY TYPE 

Check one: 

E] Pre-primary R....Pm-Election D Amual 	Nomination 	Other 

Check one: 

0 Pre-Convention 

Fiml / Disbands CanmIttee (.ines IS, 19, and 20 must be V.) 0  Outgoing Treasurer mann Mn Vol days wend Statement of OrponIzationj 0 Post-Convention 

Reporting Period 

From: 	0 41 

(mrniddlyy): 

a9 102.0 	 Through: \b ) IS / rib 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

13 Cash on hand and Investments at the beginning of this reporting period. 	iv  1 100 . 0  0 
14 Cash on hand and investments January 1, current year. ID 	DO DO 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) jj 00 i/ 0 0  

UniternIzed 

Add lines 15a and 15b in both columns. 	 SUBTOTAL (/o 0 	_ijo0 
.16. Add lines 13 and 15c In Column A and lines 14 and 15c In Column B. 	 TOTAL 

EXPENDITURES 

44.0 	 Ike 

(Note: These amounts include in-kind expenditures and loan repayments.) 

fbarnized (Use Schedule B.) (Public Question: use Schedule C.) '1 0*1 , 	0 	90 	. / 0 
Unitemized 

Add lines 17a and 17b in both columns 	 SUBTOTAL qoq . ID 7.01 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL / tie . 90 I 9 D 	0 
Debts OWED BY the committee (Use Schedule D.) 

20 Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION 

Date Onm/dc4 

Date (mmrddlyy) 

1 IS 

/ /5120-  
- WARNING: Mimnnan contained mm's report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A ['arson who knowingly, 

files a fraudulent report commits a Level 6 felony. ((C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana-
Campaign Finance Law commits a Class B misdemeanor, NC 344-1-14) and may be subject to civilpenalfies. (IC 3-9415, IC 3-9417,10 3-9-4-18)  

FOR OFFICE USE ONLY 

OCT 1 6 2020 
sp4L6ireyi\sf Candidate grapa) 

-F.RTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY I<NOINLEDGE AND RELIEF IT IS TRUE CORRECT AND COMPLI.ETE. 

Title Can/ tvli 	et 1-0 Litt+ 
Euntr Tre_or-,Atref 

re of Treasurer ip 

PO 



Era 

le REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4608 (R15 / 5-19) 

Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legby IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document conthbutions and receipts totaled on ITEM 15a  of the Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be Itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind conhibullons reaardless of amount  from political 

action committees MUST be itemized On this schedule. At cumulative receipts, (such as loan proceeds and repayments refunds, 
rebates, mtums of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar year, 

MUST be itemized on this schedule (over$200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

aan--17— ),-4 .1Ctra ich\ -- \e_ -maks-5 
Pr 

• 

TYPE 

Cser,dWns: 

OF CONTRIBUTION 

OR OTHER RECEIPT 

-Direct 

In-Klnd (describe) 

COLUMN A 

AMOUNT THIS 

PERIOD 

1000. 60  

. COLUMN 13 

CUMULATIVE 

YEAR-TO-DATE 

/coo 	" 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

/0 ft/ 20a, 

• 

-(M3C-• 
150  10 ptcrIclek 	Sit CI DO 

a .1•5 Ian ati:b \5 i t/ N k't lp 'abut 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

E Loan 

(specify) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 
El 

• 

Contributions: 
Direct 

In-Kind (describe) 

El 

N 

Other Receipts: 
Interest 	II 	Loan 

Miscellaneous (specify) 

 
MI 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
interest 

Miscellaneous 

• Loan 

(specify) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

10 Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ /0Co. Oa 
	 n c A nu via I ACT DAMP fINI V . 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4606 (R15/5-19) 

Eledion Division (JC 3-9-5-14) 

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 

• FILE NUMBER. 

labor 	 OVER $100 Summary Sheet. All cumulative expenses paid to individuals, businesses, 	organizations and other entities 	per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-Idnd, regardless of amount paid to political committees, (such as transfars-out from candidate, legislative 
caucus political action, or regular pally committees) MUST be itemized on this schedule. 

Page 	3 	of 	'Th 

RECIPENTS NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENOITURE 
and 

COLUMN A 
AMOUNT THIS 

COLUMN B 
CUMULATIVE 

DATE OF 
EXPENDITURE (sweet, number, city, state, ZIP code) 

. 	- OFFICE SOUGHT (if applicable) PURPOSE (be speeific) PERIOD YEAR-TO-DATE (mmicidiyy) 

aDirect 	0 In-Kind 
Code _OL 

n . 	A, 

Vt5No. pc 'Al R c i rc \ Q-C- 
Payment of Debt 

it Returned Catibullon 

-t- ow 31350  3-13.5 ortZt, Lis-  via66,w, s 
Lex;r6t0c1 1 WA 0113 1  

Purpose: 5}i ey_4CS 
ii? 05)-C64-CI % 

Biter! • MOS: 
Code 

\ kw) \k41 NeD r?c,k ill- ?<-, , 6-\-k t-r-  
Payment of Debt 

0 Returned Corilbution 
Other cb.5, IA  

VAD I' 

2.6 1.;ntokyna6v-1 142 s ine 1 WO) 4 ka.15-v 

Purpose:  

1.  Ned 	0 In-KInd • A  a 	OA 9 
Ercayment of Debt 

{Sera nitek ‘ ea. .1-1.-C- ..; Returnee Contribution  , 00 
.0? I 05.• '-'. ,o\13)26  

Ring /dr% coils €.45)- 0 Other 

Mich:join Ca 41 -5: rn 
1-1 LO 3 LOO 

Pupae: 

1  0. .-N.(. CJIMPIAi Direct 	0 In-KInd 
Code (1 

EriTaymentorneht 

IA Ara• ck  -50A 	 J 

	

Met ;t1.7.1 	..i...inS 

	

Dli 	S N,_JF 03 15 Returned CordrIbulton 
00  0 

CI 5 
I )5 lat.: 

0 Other 33 	5ella 	i\v14 
1-Zne0 C ke- 7/0414  315-o 

Purpose: 

Ya 	d Dor.' 	0 In-Sand 
Code A_ Indy(' Fai 

, 
041 0 piptseris4Sen0 

0 Payment of Debt 
0 Returned Contribution 

& traa C d MO 14  L1-4_44,.%  Other 5 o-00 - \DI 12 112-8  
ts  1- 5- 	--atS)1--  11075 MA 1' l 

fA;ch
1

ligat‘ C IA-17n Li vaGio 
Purpose: 2t,  ac-0 

DIrect 	0 In-lOnd 
Cade Payment of Debt 

0 Returned C,onMbutton 

El Other 
Purpose: 

0 Dltect 	0
Code 

In-lend 
Payment of Debt 

Returned Contdbutlon 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $9 0  fi .  i 0 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet 

tn  ._„, 
w ilin • 0 
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